MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH R —63—022‘?13

ey

. oo " - . . . hy -STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No__.._.z.u_ ——ee——Pelmaty Registration District No, -_51;6.._.._.__%“""‘. No. ______1_2_5.___

ON THIS STUB
1. i;ﬁ MEI 2 ; lgg - 7. USUAL WESIDENCE (Whers decessed Tived. ¥ instiution: Residence before -

VS 300 s. COUNTY 5t Louls 7 .a. STATE Mo, b, COUNTY St.louis admission}
Rev. 4/59 b _cgav (IF ounide tarporate limits, give TOWNSHIP anfy)” Length of stay in 16 c COI:Y Inside Limits
_ own  Overland /3 YﬁS . TOWN  Overland Yo e O
IR 1 ifa oX <. ‘F-!ULL NTAME OF: (If NOT in hospitsl, glve location) Inside Limits d. :B%EREETSS {If outslde, give location) Revide on Ferm
N 204 INSTITUTION. &38 Midlard Yos @ N 3 24,38 Midland Yu [ No @~
2t . 3. NAME OF necmsn _ it Middls Last 4. DATE Month Day Yoar

(Type ot print) | OF
CCRNELIA A. PERCIVAL oAt APR. 11, 1963

5. SEX - | 6. 'COLOR OR RACE 7. Maried [ Never Martled {] |8, DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER-1 YEAR | IF UNDER 24 HR

Female White Widowedy{) Divorced 0 p_25_1 877 86 Wonths | Deys | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

nn smec% fvorl:inn lite, even if retired) Home Bushne 11. Ill

"13a. FATHER‘S NAME 0 | 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Frederick Abling Katherine Waathers Isaac Percival

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY N 17. INFORMANT

{Yus, m‘ﬁ;;nkmw“, I(If yas, give Wur dates o Isaac W Percival 81].38 Hldland

18. CAUSE OF DEATH (Enter only one cause Tor (8], (D), ETRE € ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:- M ’ f Z ONSET ANDPEA
IMMEDIATE CAUSE {a) (2{'/\ Y ya 2' -—ZL,_
. L

IGATE AMENDED

oW

L

=]

DOCUMENT

ich gave rise to . » . S
e eas har.] T DUETOt __ E - M ' 7 i

above causa (1),
- T
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART 1II. Ldﬂcnnd was female wm

‘ ‘ /-[-&a./uf‘
Conditions, If any, DUE TO (b} m £ S—O&V"M ?
stating the undcr-]
disamse condition given in PART | (a) ® & pregnancy in last 90 days.

- - m e - s

Z .".‘"_' L . oo . . T At L PR . - . Pl -._']?Y..‘Igﬁolnu

19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 705, DESCRIBE HOW TNJURY QCCURRED. (Ener nature of Injury in PART | or PART 18 of Hem 18.)
- s:sugwﬁg?' T G O O . o

20c. TIME .OF Hour Menth, Day, Yaur
INJURY B.m.
p.m. '

20d. INJURY OCCURRED : 20e. PLACE OF INJURY. (.off' in or about home, | 20f. CITY, TOWN, OR LOFATION COUNT\"
- i . R

WHILE AT-WORK [ P farm, factory, street, oftice kldg., atc.), . .4. - . L2
NOT WHILE AT WORK D 4 . .
. ) ' her . — ) 2 — B
N attended .the deceased fr : . — - 3 nd las u\wwlln 1'/ / J
- a__ [aman ] m on the date stated sbove, and to the best of my knowledge, fr om the causes stated.
L

. ADDRESS : : . 1% 22c. DATE SIGN|
“"23a. BURTAL, CREMATIO oAf O AME OF CEMETE CREMATORY 23d. LOCATION (City, town,,or county} (State]

R A e

Burial 2 . '
24. FUNERAL DPIRECTOR: ADDRESS - . - N 25. DATE RECI?. BY LQCALm

Collier Mort, St.Ann, Mo, =~ = “4=11-63

r's St on Reverwe Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




=k

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on IH& reverse side of this certificatle was embalmed by me,
or by

Student Embaslmer No.
working under my personal supervision.

Student

Signature of Student Embatmer

e

- . Licensed Embalmer No.

#

©, ' P. O. Address,

with; the -above-constitutes grounds for revocation-of-license).

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
;v .-oIf.this body is not embalmed, fact_should be so stated above.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRi‘I’ING {Failure ‘to comply

l\.o-'

Tortoud




